
 

COUNTY OF SAN DIEGO 
DEPARTMENT OF PLANNING AND LAND USE: Zoning 

SPECIFIC PLAN AMENDMENT APPLICATION 

 

Please review SP/SPA coversheet for Electronic Submittal requirements: 
 
THIS APPLICATION IS TO AMEND: 
 
SPECIFIC PLAN ___________________________________________________________________ 
 
AS APPROVED/ADOPTED__________________________________________________________ 
 
THIS SPECIFIC PLAN IS KNOWN AS: _________________________________________________ 
 
 
PART A – APPLICANT 
 
Name_____________________________________ Telephone______________________________ 
 
Firm_____________________________________________________________________________ 
 
Mailing Address____________________________________________________________________ 
 
 
PART B – PROPERTY OWNER 
 
Name (Firm, Individual or Corporation)__________________________________________________ 
 
Mailing Address____________________________________________________________________ 
 
Telephone________________________________________________________________________ 
 
 
 
PART C – BRIEF DESCRIPTION OF REQUEST CHANGE: 
 
 
 
 
 
 
 
 
 
 
FOR DEPARTMENT USE ONLY 

APPLICATION NO. (SP-A)__________________ DEPOSIT PAID __________________________ 

EIR FEES PAID__________________________ WORK AUTHORIZATION NO._______________ 

ACCEPTED BY:__________________________ ACCEPTANCE DATE______________________
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PART D – APPLICANT’S AGENTS 
 
Name_______________________________________ Telephone___________________________________ 
 
Firm________________________________________ Function ____________________________________ 
 
Mailing Address___________________________________________________________________________ 
 
 
Name_______________________________________ Telephone___________________________________ 
 
Firm________________________________________ Function ____________________________________ 
 
Mailing Address___________________________________________________________________________ 
 
 
Name_______________________________________ Telephone___________________________________ 
 
Firm________________________________________ Function ____________________________________ 
 
Mailing Address___________________________________________________________________________ 
 
 
PART E – GENERAL INFORMATION 
 
School District(s) __________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Sanitation/Sewer District ____________________________________________________________________ 
 
Water District ____________________________________________________________________________ 
 
Fire District ______________________________________________________________________________ 
 
Thomas Bros. Map Page # and Coordinate _____________________________________________________ 
 
 
PART F – APPLICATION TO INCLUDE: 
 
1. Written justification for the requested amendment including a revised Specific Plan Text (if appropriate). 
2. Revised Specific Plan Map.  Thirty (30) blueline copies if proposed amendment includes “redesign”. 
3. A list of the property owners if in other than single ownership. 
4. A list of all property owners and addresses within 300 feet of the Specific Plan project site. 
 
 
 
_________________________________________________________   _____________________________ 
Applicant’s Signature        Date 
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